pt. Health,
. & Walfare
5. Public
Ith Servics

.S, 300
av. 1-56

Coroner cannot certify to a death due to notural causes.

Doctor, coroner, atec. must use only standard nomenclature in item 18. No symptoms will be listed. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

THE LHYIIUN U ACAL 10 UF MUl

Registration District No. ..

oV 22 1957 STANDARD CERTIFICATE OF DEATH W— o
FlLED N 318 ... Primary Registration Dis1rict1om3 Regish’nrmsgim..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Il institution: Residence befora
a. COUNTY a. STATE Mi'-BB Olﬁ'iOUNTY mission)
b. CITY (lf outside corporate limits, give TOWNSHIP eonly}| Inside Limits e CITY . {nside Limits
OR OR B .
TOWN Jt. Louis YesO Mol town OUe. Louls YesO Nom
<. FUls_é..!_iEl:lA.ﬁlgSF {tf NOT in hospital, givelacation}|Langth of stay in Ib EET ’(" autside, %wo location) Reside on Farm
ﬁsnwnon St . Louis City Hospgital AP/F apbress 3222 A Chouteau. YesD  NoD
3. ::rtt‘:r First Middle Lost 4. DATE Month Day Year
ED OF
(Typeor primy  MBYLha Pucker oearn Nov, 2 19% 7
5. SEX 6. COLOR OR RACE 7. | 6. DATE OF BIRTH 9. AGE {In pears | IF UKDER 1 YEAR [IF UNDER 4 MRS,
_ _ '{ . marrieo [ "EVERMARB‘&DQ ] 2 - 1 l ogf dirthday) Piatontha | Daws | Hours ‘ Min.
Female Colored winowep [ ovorern (] OC 025, 1915 M :
-110a. uSUAL OQCCUPATION (oe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry md atate or counteyi 12. CITIZEN OF WHAT COUNTRY?
ring most of wgrking life, coen if retired} ' . \
House Wife Bolivar, Tenn U. S, Al

13. FATHER'S NAME

Walles. Crests

14. MOTHER'S MAIDEN NAME

Mary: Kelley

REMOVAL (Specifp}

1257 ‘ OakDale Cemet.e'r‘;r

'515 WAS DECEASED EVER IN U. 5. ARMED Fonrczsr 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥es, no. or unknown} {If wes, give war or dates of screice)
o N No None Sarah Casterman 3222 A Ghoute!m
18. CAUSE OF DEATH [Enter only one cause, line for (a), (b). qrd (c).) lg‘;EE¥AL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) ( ?6 7" J \M fd‘-@/ﬁ‘-(—-
' e 4 .
Conditions, if any,
;ﬂbn:lrh gau. risg to DUE To (b) -t
ve cauge (B)
tlating (Ae under- . - b ' 0
z lying cause lasi. DUE TO (c) 1:6'}/ -Ié
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1H PART i{a) ng;&g;ﬁ\'
= :
<
g _ y Ng O
E 20a. Accgrﬁ suBoz uomEc]mE wigin Pt o
“ \5 < 3 Al
< | 20¢. TIME OF FHour Month, Day, Year -
6 INJURY a. m. // d‘s /76 .
ShTSE e 7 ’
E { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (g9, in or cbout home, | 20f. CITY. TOJFN, OR LOCAZION STATE
WHILE AT NOT WHILE ‘arm, factor ] tlc.) j
WORK AT WORK ’
*
21. I attended the deceased from , to and Iast saw :" alive on
Death occurred at m on the datestated above; and to the best of my knowhd‘ja from the causes stated.
- ¥, SIRNATYRE ~ : ./ ATEIN
a . /\(Dzvm irle) 22b Anoﬁs y GNED
. Mw-é - .j 0
23g. BURIAL, CREMATION, [ 235, DATED 75, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) { State}

7, h |

37

Gl 'R'S SIGNATURE

24, FU:EZ 526"0“ ADDRESS 25. DATER O OCAL REG



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emH

by me, or by

working under my personal supervision..

Student .
Signature of St.udenl: Embalaier

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

U this boc!v is not embalmed, fact should be so stated above.

-




